2 FIT CORPORATION 0T
007 FOR FROFIT CORFO! Apr 23,2007 8:00 am

DOCUMENT # P00000078459 ecretary of State
1. Entity Name 04-23-2007 90098 Q07 ***150.00
CHARLOTTE DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address U
3191.8 HARBOR BLVD 3197-8 HARBOR BLVD quut
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 .
B T 0
- 950 Tamiami Trail 1 950 Tamiami Trail ]
04122007 Chg-P CR2E034 (12/06
| STE 101 | STE101 " (12/08)
953 33953 4. FEI Number Apphed For
B Pt Charlotte, FL 33 | Pt Charlotte, FL 59-3665053 Nol Applicable
5. Certificate of Status Desired O Eg;gq 3‘::“"3'
6. N_a_mn and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
DUNN, CAROL J L 950 Tamiami Trail
gbe& IJE-IQRBOR BLVD Street A STE 101
PORT CHARLOTTE, FL 33952 Pt. Charlotte, FL 33953
City FL ‘ Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office of neyreren agemnt, or pom, M RS Stale of FIohoa. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE % Q/O’_'——‘/ L“‘&DALDJ)

Signanre, lypec o pewireed mm- 7Ju!d 2gee and ke i applicatie (NOTE. Angemead Agent signanrs maurad when [ensaing)
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITHINS/CHANGES TQ QFFICERS AND DIRECTORS IN 1
me - DPST [T Gakete THLE o m\::nange [ Adcition
HAME DUNN, CAROL J NAME 950 Tamiam: Trail
STREETADDRESS | 3181 HARBOR BLVD, STE B streeTappess | STE 101
oTY-ST-2P | PORT CHARLOTTE. FL 33952 CY-ST-2ZP Pt Charlotte, F1. 33953
TTLE O petete TITLE [ cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P LIY-ST-2P
TITLE [ pelere TILE [ crange [ Aadittion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Si-2P CITY-ST-ZP
TILE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE [T pelete TLE []] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P CITY-ST-2P
TITLE [ cetete TILE O cnange  [J] Addition
NAME HAME
STREET ADORESS STREET ADORESS
CIlY-ST-2P CImy-87-2P

12. 1 hereby certify that the information supplied with this filing does nol gualify for Ihe exemplions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an altachment with an addrass, with all other like empowered.

SIGNATURE: {W/gﬁﬁg;m (Vi G- (e 4-584(]

'GHATURE AND TYPED Daytrne Phone #




